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NAME OF FILER

Californians for Safe Drinking Water and a Clean and Reliable Water Supply in support of Proposition 3

Date of
This Filing

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)

(916)348-9100

1397965

Report No.

[ ] Amendment
to Report No.

STREET ADDRESS
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Sacramento C 95841

(explain below)

No. of Pages

10/11/2018

10112018-1

Date Stamp

Page 1 of 2

o 497

For Official Use Only

Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/11/2018 A & A AG Services |:| IND $1,500.00
Orange Cove, CA 93646 ] com
B oTH
O pTY
[] scc
10/11/2018 Committee to Support the Alliance of California's Farmers and Ranchers 1 IND $15,000.00
Sacramento, CA 95814
B cowm
L] oTH
O pTY
ID# 1411956 ] scc
10/11/2018 Sierra Nevadans for Water, Parks, and Wildlife 7 IND $1,500.00
Truckee, CA 96161 . COM
L] oTtH
O PTY
|D# 1402661 ] scc

IND - Individual

OTH - Other

*Contributor Codes

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

Reason for Amendment:

2305304-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



